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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

gp ill~/
)

) BEFORE THE

) PUBLIC (ERVICE COitrIMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET

) If this is your first. arne filing an application svith tb» pgC, yuu witt not
have a Docket number. The Commission will assign one to you If you
have filed with the Commission belurw a Docket number was ass&sued

(Please type or print)

3 LahL5PI(-~~~& &;--- g.'g ) !

INATL'Rl OF Af'TION {Check ull that apply)

e~&K.&5&~ ..

Fttgt 'y gt
d

~
lrgOS'C

Email:
j 90 1'E I he cover sheet and information contained herein neither r.p I s nor supplements tltg%ling and service of p'I adm* s ur other papers j

as requtred hy law. This form is required fer u. by th- public cervicc Commi sing of South Carolina for the purpose ot dtocketin and tnu-.!
bc ftllcd out corn ietclw

Application - Class A/A Restricted

application - Class C Taxi

Appltcation - Class C Charter

Appltcation - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certiticate
of Public Convenience and Necessity to be Rescinded

Request tor Cancellation of Certiticate

Request for Suspension

Request for Reinstatement

Request for Name Change nn Certiftc;!te

Request to Amend Scope ol'Authority

Request to Amend Tarifl (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Peutton

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COiVIMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suitf 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIKR

Date:

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance vvith the provision
ol'S.C. Code Ann., I) 58-23-10, ct seq. {1976), and amendments thereto.

+obit Car K 1 1 S)P-ft

mK~
xtame under vvhich usmess is to bc c n ucte {corporation, partnership, or sole propnetorship, svith or davit out trade name.)

Street Ad re s oi pp icant

Mailing A dress oi Applicant i di terent trom street a ress

,/u
ail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certilicate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
~Individual OwnerlSo(e Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of tvvo principal officers.

I of 8
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Applicant is financially able to furnish the services as specIfied in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~ ~

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Liabilities:

Mdggfc " R IR't'i5 iarr
Loans Owed on Motor Vehicles

Total Assets «5()c

INSTRUCTIONS:

l. 'Taltte~ssIJatgta'eans the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying lor a Certificate.

2. " "means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in hem I,

3. "V M t rVehicles" meansthe actual or fair estimated valueofanymovingvans, trucks orothervehicles
owned by the Company/Business Applying for a Certificate.

4." w i "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

y. "Cgdh R d" h I f I I hh Idhy h c p* y(B I pp!yt gt' ft h*d y II
form is filled out.

6. "Busines /Ot e L an w "means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "V ue Other Assets a E ui ment'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' '
means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 ofg
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PROPOSKD RATES AND CHARGES FOR SERUICK

Pro o ed Rat and har e:

Qm c,~tie.

pvcqu;stsd cicopc qfAtttlto itv h cl- Il c unties in which vou are rcouc«ino ocrmission too crate.
You tvill only he allowed to operate in those counties checked belovv. You may request "Statewide"
authorily if you intend to operate in all counties in South Carolina.

A bbev i 1 le

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefietd

Fairfield

Q Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

'ee

Lexington

Marion

Marlboro

McCormick

Newbcrry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Will iamsburg

York

StatewideH

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximum Number ofPa en ers Vehicle is ui ed to r (The number ofpassengers a vehicle is equipped
to carry is based on the number of~eatbel in the vehicle, including the driver's seatbelt.)

I -7 Passengers, including driverH
8-15 Passengers, including driver

MAY.E YEAR k. MODEL VINS EMPTY WEIGHT

4of8
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INSURANCE QUOTE
This form M ED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE.

The following insurance u+ois for:

i0 ICQ
Name of Applicant

/n
Address of A plicant

Amount of Premium: 'mits ted: ee e ow

L iability insurance 5

The above quoted premium is

Minimum I.imits - Intrastate

l,imits

I'or a t rrn uf I Q.
I

months.

Only:

1-7 Passengers* $ 25,000/50,000/25,0 00

8-15 Passengerse $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicl»,
including the driver's seatbeit

Name of Ins nce Company

Home Office Ad ress ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NIINTI PKn:t

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If &ou wi~h to app!& a~ a self-insured for worl»or's compensation cos»rag» in South Carolina &ou ma& do ~o with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on (he web at www.wcc.state.sc.us/self-insurance.

5ofg
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Exhibit it %blitt attd Alble WA

7~7o~. ~ lLt
arne of App icant

1. Are there currently any outstanding judgments against the Applicant?
Q Yes  No
Il'Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and docs Applicant agree to operate in compliance with these

statues and regulations?

5 Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
there ith?

Yes Q No

6of8
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of l 8 years of age.

9 Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Q Yes Q No

3. Applicant understands that a criminal history background check from th» state, where th" river currently lives
must be maintained in the AiIp!icant's business office.

Q~ Yes Q No

4. Applicant understands that ail drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q Yes Q No

7ofS
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PUBLIC tSERVICE COMMISSION OF SOUTH CAROLINA
I bi ExECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 292IO

Applicant is 1'amiliar with the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES to receive future Commission orders ."elated to the Applicant's authority in South Carolina
through thc Contmission's cService System. The Applicant .uthoriacs the Comm',~aims!o serve its orders by using the e-
maii addr ss ss,'t appears on page one of this Application. To sign up t'nr Service notidcatinnn please visit www.psr.sc.
gov to create a My D',vlS account.

g

t hc tp"]leant DOES NOT AGREE to receive future ( nrnmission orders rctntc 1 ) tl c Appli tnrlh authority in South
Carolina lhrough thc Commission's eScrvicc System.

The Applicant ior the Certilicate of Public Convenience and Necessity o- set forth in the foregoing, swear or
affirm that ail statements contained in the above application are tru and correct.

Title ofApplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUI TV OF

SWORN TO BEFORE ME
This ~ day of ers+gn 20/F

Commission Expires

ttttttllra

rss'Isstlli&~

8ofg
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Schmiedin, Janice

From:
Sent:
To:
Subject:

Jessica Poston &csr@hospitality-ins.corn&

Thursday, January 03, 2019 3:39 PM

Schmieding, Janice
RE: Name: Monica Gee, Policy Number. PROSPECT

Thank you! 8 Kirspen. ( Idk why it didn't show in the subject line)

Thank you,

jessica G Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins.com
"We Care About Your Insurance Needs"
www.hos italit -ins.com

DISASllllV
INSURANCE
AWARENESS NOIITH

ceoUGHT To You SY LIFE HAPPENS'he

information transmitted is intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
this information by persons or entities other than the intended recipient is prohibited.
lf you received this in error, please contact the sender and destroy any copies of this
document;

From: Schmieding, Janice &Janice.schmiedingCapsc.sc.gov&
Sent: Thursday, January 03, 2019 3:34 PM
To: Jessica Poston &csr@hospitality-ins.corn&
Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

Got it.

What is the applicant's middle name?
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/anice Schmieding ClerA"s Office
'anice.schmiedin (6 sc.sc. ov

Public Service Commission of South Carolina
Saluda Building, Suite 10O
101 Executive Center Drive
Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199

From: Jessica Poston mailto:csr hos italit -ins.com
Sent: Thursday, January 03, 2019 3:26 PM

To: Schmieding, Janice &Janlce.schmiedin sc.sc. Ov&

Cc: 'Tammy Poston'tamm hos italit -ins.com&

Subject: Name: Monica Gee, Policy Number: PROSPECT

Importance: High

Hey!Please attached PSC app. ( let me know if you received it. )

Thank you,

jessica G Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins.com
"We Care About Your Insurance Needs"
www.hos italit -ins.com

DISABILITY
INSURANCE
AWARENESS NIONTH

BROUGHT To You BY uPEHAPPENS'he

information transmittedis intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
this information by persons or entities other t'han the intended recipient is prohibited.
If you received this in error, please contact the sender and destroy any copies of this
document.
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Schmiedin, Janice

From:
Sent:
To:
Subject:

Jessica Poston &csrehospitality-ins.corn&
Thursday, January 03, 2019 3:53 PM

Schmieding, Janice
RE: Name: Monica Gee, Policy Number: PROSPECT

Yes maam.

Thank you,

jessica G Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins.com
"We Care About Your Insurance Needs"
www.hos italit -ins.com

DISABILITY
INSURANCE
AWARENESS NONTH

BROUGHT TO You BY LIFE HAPPENS

The information transmitted is int'ended only for Che person or entity Co which it's
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or Caking of any action in reliance upon
Chisinformation by persons or entities other Chan theintended recipientis prohibited.
If you received thisin error, please contact the sender and destroy any copies of this
document.

From: Schmieding, Janice &Janice.schmiedingCapsc.sc.gov&
Sent: Thursday, January 03, 2019 3:52 PM

To: Jessica Poston &csrohospitality-ins.corn&
Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

Just to be clear. Monica Kirspen Gee is the Applicant?
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Janice Schmieding Clerk's Office
'anice.schmiedin (s sc.sc. ov

Public Service Commission of South Carolina
Saluda Building, Suite 1OO

101 Executive Center Drive
Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199

From: Jessica Poston mailto:csr hos itali -ins.com
Sent: Thursday, January 03, 2019 3:50 PM
To: Schmieding, Janice &Janice.schmiedin sc.sc. ov&

Subject: RE; Name: Monica Gee, Policy Number: PROSPECT

Yes maam. tj there's two dispatches here that has the name on the side of the car.

Thank you,

jessica G Poston
Commercial Lines Producer
Hospita lity Insurance Agency, LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins com
"We Care About Your Insurance Needs"
www.hos italit -ins.com

DISABILITY
INSURANCE
AWARENESS NONTH

The information transmitted is intended only for the person or entity to which it is
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
this information by persons or enti ties other than the intended recipient is prohibited.
Zf you received this in error, please contact the sender and destroy any copies of this
document.

From: Schmieding, Janice &Janice.schmiedin sc sc ov&

Sent: Thursday, January 03, 2019 3:50 PM
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To: Jessica Poston &csr hos italit -ins.corn&

Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

They just put their name on the side of the vehicle?

ianice Schmieding ClerA"s Off'ice
anice.schmiedin (8 sc.sc. Ov

Public Service Commission of South Carolina
Saluda Building, Suite 100
101 Executive Center Drive
Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199

From: Jessica Poston mailto:csr hos itali -ins.com
Sent: Thursday, January 03, 2019 3:49 PM

To: Schmieding, Janice &Janice.schmiedin sc.sc. ov&

Cc: 'Tammy Poston'tamm hos itali -ins.com&

Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

In Florence you don't have to have a DBA. They go by numbers. III ask Mr. Jerry & get back to
you. Thank you! V

Thank you,

jessica G Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins.com
"We Care About Your Insurance Needs"
www.hos italit -ins.com

DISABILITY
INSURANCE
AWARENESS NONTH

BQOLIGHT To You SY LIFE HAPPENS'he

information transmitted is intended only for the person or entity to which itis
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
this information by persons or entities other than the intended recipient is prohibited.

3
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If you received this in error, please contact the sender and destroy any copies of this
document.

From: Schmieding, Janice &Janice.schmiedin sc.sc. ov&

Sent: Thursday, January 03, 2019 3:47 PM

To: Jessica Poston &csr hos italit -ins.corn&

Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

She doesn't want a "d/b/a" added to her name?

Janice Schmieding ClerA 's Office
'anice.schmiedin (8 sc.sc. ov

Public Service Commission of South Carolina
Saluda Building, Suite 100
101 Executive Center Drive
Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199

From: Jessica Poston mailto:csr hos italit -ins.corn]
Sent: Thursday, January 03, 2019 3:39 PM

To: Schmieding, Janice &Janice.schmiedin sc.sc. ov&

Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

Thank you! & Kirspen . ( Idk why it didn't show in the subject line)

Thank you,

jessica G Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins.com
"We Care About Your Insurance Needs"
www.hos italit -ins.com
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BISASlllTY
INSURANCE
AWARENESS NONlH

BROUGHT To YOU BY LIFE HAPPENS

The information transmitted is int'ended only for Che person or entity to which it's
addressed and may contain confidential and/or privileged material. Any review,
reCransmission, dissemination or other use of, or taking of any action in reliance upon
this information by persons or entities other than the intended recipientis prohibited.
If you received this in error, please contact the sender and destroy any copies of this
document.

From: Schmieding, Janice &Janice.schmiedin sc.sc. Ov&

Sent: Thursday, January 03, 2019 3:34 PM

To: Jessica Poston &csr hos italit -ins.corn&

Subject: RE: Name: Monica Gee, Policy Number: PROSPECT

Got it.

What is the applicant's middle name?

lanice Schmieding Clerk's Office
anlce.schmiedln (8 sc.sc. ov

Publi«Service Commission of South Carolina
Saluda Building, Suite 100
101 Executive Center Drive
Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199

From: Jessica Poston maiito:csr hos itaiit -ins.com
Sent: Thursday, January 03, 2019 3:26 PM

To: Schmieding, Janice &Janice.schmiedin sc.sc. Ov&

Cc: 'Tammy Poston'tamm hos itaii -ins.com&
Subject: Name: Monica Gee, Policy Number: PROSPECT

Importance: High

Hey! Please attached PSC app. ( let me know if you received it. )

Thank you,
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jessica G Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos italit -ins.com
"We Care About Your Insurance Needs"
www.hos italit -ins.com

DISABILITY
INSURANCE
AWARENESS NONZH

BROUGHT TO YOU SY LIFE HAPPENS

The information transmitted is intended only for the person or entity t'o which it is
addressed and may contain confidential andior privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
thisinformation by persons or entities other than the intended recipientis prohibited.
If you received this in error, please contact the sender and destroy any copies of this
document.


